PHYSICIANS should state
S
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Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANEN
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

w1 x18009

BESD SEP § 1938
1. PLACE OF ?JF“LIISOH ;4’

(z) County..,
(b Township.. CHELNOWES,
o SR TROW
(€} CI¥.vvrrirrmisrinaien 0 ee ..... (d) Street No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

j Registraiion Distriet No
Primary Registration District No..... L/ RS

294749

Do not use this space.

Registered No........| & 4— ...................

Bt

{c) Length of reddence In city or town where death occurred 3 5. ¥I8,

2. PRINT FUI.L name. Mary Jane
(a) Residence, No.

SDrag',u,.Q._...‘

mod.

ds. () Howlong in U. 8.,If of foreign birth? ¥rs. mo8, da.

'

'R

{Usual place of abodws, if no street address, write county or city)

ad L
St. D ok TS SOOI
(If nonresident, give cxty or town-and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

1 SEX 4, COLOR OR RACE

Female .hite

Widowed

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word)

Aug.?4 1939

21. DATE OF DEATH {MONTH, DAY. AND YEAR)

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
Charley Sprague

(R} WIFE OF
Dee 17~ 180l

§. DATE OF BIRTH (MONTH. DAY. AND YEAR)

CERTIFY, That I uttended doceased from
1837 w0 Wf‘? D2 e 19349
39 :
............................... ,19.:2.. 1 Death insaid
11,8

to have occurred on the date stated above, at Joe.m,
The principal couse of death and related causes of impertance were ns follows:

HEREB

Date of onset
.................... RPN SL ,j%
____________________ { ‘ .
Other contributory canscs of importanes
Nrms of operation Dato of .y e

‘What teat confirmed d!agnnli:'f Mﬁ,“ o Was there an sutopsy?.. & Zees.

7. AGE YEARS MONTHS DaYs If LESS than 1
day, .hra.
. '77 8 '7 or... .min.
8. Trede, profession, icular ki
B T e A e ante HOUSekeeper
'E 9. Indusiry or business in which work
o was done, #9 enw mill, bank, ete.
3 | 10 Date deconsed last worked at 11. ‘Total time (years)
8 this occupation (month and spentin
year) ... OCeUPation.....oiiesisemrineninsnes
12. BIRTHPLACE (crTy or owny... Gk Lhoviee
(STATE OR COUNTRY) Mo Q
& | 13. NAME Newton Carpenter !
I R '
B | 14. BIRTHPLACE (ciTy or TOWHN)
'Y { STATE OR COUNTRY) Tenn g
ﬁ 15. MAIDEN NAME Sara Howerton
5 | 16. BIRTHPLACE (ciTv or ToWN) ##
s (STATE OR COUNTRY} N.C
) . o
17, INFORMANT Edward varpenter
(ADDRESS) Chilhowee, Lo

Manper of injury.

18. BURJAL, CREMATION, OR REMOVAL

Carpenter Cem ...8-18-1939 ,

23. If death was due to axternal causes (violence), £ll in also the foliowing:
Accident, guicide, or homicida?......Creeeneneeees Date of injury.. =i o L
‘Where did injury ocour?

(Specily city or town, county, and State)
Specify whether injury cccurred in industry, in home, or in public place.

F2g

Nature of infury.. £&.-

PLACE
19, FUNERAL DIRECTOR (NAME) 0.L.Cook
{ADDRESS) Lhilhowee M .
20. FILED., . 8 24-.;) 9 ........ @..?5 -
Local Registrar.

24. Was discase or injury in sy way relatad to occupation of dece.n.snd? ﬂtﬂ:
1f 8o, epecify z.

(Signed)/.% ..... 4’ A4
5ty

(Addr-)

{Licensed Embalmer’s Statement on Bevme 8ide) -
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. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by lrrricernees _—

0.L.Cook . .
, Registered Apprentice No

Signed.... : @ " //(ZM/

o Licensed Embalmer No. 2708
Chiljowee, Mo

working under my personal supervision.

+ P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
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